Sir, A 35-year-old male presented with multiple asymptomatic light-colored lesions over the trunk and bilateral lower extremity for 6 months. There was no history of appearance of red-raised skin lesions before the appearance of the white-colored lesions. There was no history of application of irritants before the appearance of the lesions. Cutaneous examination revealed multiple white atrophic macules, few coalescing to form patches over the bilateral lower extremities and few scattered lesions over the trunk [ Figure 1 ]. Histopathological examination revealed lichenoid infiltrate of the lymphocytes in the papillary dermis. There were multiple lymphocytes located in the lower layers of the epidermis and at the dermoepidermal junction [ Figures 2 and 3 ]. These lymphocytes showed the nuclei surrounded by a clear halo. The stratum corneum was hyperplastic with a relative reduced stratum spinosum focally [ Figure 4 ]. Homogenization of collagen bundles and thickened collagen bundles were only seen in one focus. The papillary dermis showed few melanophages. After clinicopathologcial correlation, the patient was diagnosed with a case of extragenital lichen sclerosus et atrophicus (LSA). This case illustrates that mild lichenoid dermatitis, tagging of lymphocytes at the dermoepidermal infiltrate, basilar epidermotropism, and haloed lymphocytes at the dermoepidermal junction may be seen in early lesions of LSA, highlighting the importance of clinical correlation in such cases.
LSA is a chronic sclerosing inflammatory dermatosis of unknown etiology commonly affecting the anogenital skin. Extragenital LSA though encountered less frequently is characterized clinically by shiny, white, atrophic macules and papules coalescing to form plaques. The most common sites of extragenital LSA are the trunk and thighs. The salient histological findings of LSA are hyperkeratosis with follicular plugging, atrophy of the stratum malphigii, edema, and homogenization of the collagen in the upper dermis. Classical lesions show a trilayered or striped appearance comprising compact orthokeratosis and atrophied epidermis, a pale superficial papillary dermis, and inflammatory infiltrate in the mid dermis. [1] Rarely, LSA may show histological findings of tagging of lymphocytes in the basal layer, mild vacuolar interface dermatitis, and lymphocytic exocytosis. [2] Early mycosis fungoides (MF) is defined by the presence of single lymphocyte along the basal layer of the epidermis, atypical haloed lymphoid cells, mild vacuolar interface dermatitis, and by the presence of papillary dermal fibrosis. Histopathologically, in cases of LSA with tagging of lymphocytes in the basal layer of the epidermis and exocytosis, in the absence of classical features of LSA, it is very difficult to rule out MF.
Genital LSA is known to mimic MF histologically. [4] Extragenital LSA mimicking MF has previously been reported by Suchak et al. [5] Despite the histologic resemblance of MF and LSA, several features help to differentiate between these conditions. Haloed lymphocytes are less common in LSA, and epidermotropic lymphocytes are confined to the lower layers of the epidermis (in contrast to the pagetoid spread of lymphocytes, involving the upper layers as well in MF). Occasional dyskeratotic keratinocytes, vacuolar, interface dermatitis may be found more commonly in LSA [ Table 1 ].
Currently, the true frequency of this atypical presentation of LSA encountered by dermatopathologists is not known; though it is not very rare. Awareness of this atypical presentation of early LSA is necessary to avoid an erroneous diagnosis of MF. Clinicopathological correlation is required in such cases.
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